
A u g u s t a   

B r e w e r   

L a w y e r   

If  I do decide I want a lawyer's h e 2  
where should I go? 

I 

a l r e a d yI f  y o u  h a v e  a l a w y e r  who h a s  
h e l p e dy o u  w i t h  o t h e r  m a t t e r s ,  t h a t  
may b e  a g o o dp l a c e  t o  s t a r t .  

I f  y o u  d o  n o t  h a v e  a l a w y e r ,  a n d  y o u  
a r e  60 y e a r s  of a g e  o r  o l d e r ,y o uc a n  c a l l  
o f f i c e  o f  L e g a lt h e  S e r v i c e s  f o r  t h e  

E l d e r l y  y o u rn e a r e s th o m e ,  for h e l p  
f r e eo fc h a r g e :  

2 8 9 - 2 2 2 0  

9 4 1 - 2 8 6 5  o r  1 - 8 0 0 - 4 3 2 - 7 8 1 2  

L e w i s t o n7 9 5 - 4 0 1 0  o r  1 - 8 0 0 - 4 2 7 - 1 2 4 1  

P o r t l a n d  7 7 5 - 6 5 0 3  or 1 - 8 0 0 - 4 2 7 - 7 4 1 1  

P r e s q u e  
I s l e  7 6 4 - 3 3 %  or 1 - 8 0 0 - 4 3 2 - 1 7 8 9  

i fy o ua r eu n d e r  6 0  a n d  w a n t  a l a w y e r ' s  
: l p  i n  p r e p a r i n g  a L i v i n g  will o r  

d u r a b l eP o w e r  o f  A t t o r n e y ,y o uc a n  g e t  
c a l l i n gM a i n ehelp b y  t h e  - S t a t e  Bar 

a s s o c i a t i o n ’ s  R e f e r r a la n d  
I n f o r m a t i o n  Serv ice  a t  6 2 2 - 1 4 6 0 .  For a-~­
f e e  o f  $13, t h i s  s e r v i c e  w i l l  p r o v i d e  
y o u  t h e  n a m e  a n d  p h o n e  n u m b e r  o f  a 
l a w y e ri n  y o u r  a r e a  w h oc a n  h e l p  y o u .  
The  f i r s th a l f - h o u rc o n s u l t a t i o nw i t h  
:he l a w y e r  will b e  f r e e  o f  c h a r g e .  
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to  

HOW TO PREPARE A durable 
, POWER O F  ATTORNEY FOR HEALTH CARE 

1. 	Fillinyournameandaddressat 
the top of the f o r m  in t h e  spaces
provided, o r  else h a v e  someone else 
do this for you. 


2 .  	 In the next spaces provided, write 
inthename,address,andphone
number of t h e  person whom y o u  t r u s t  
and you to makewhomappoint 

decisionsforyou. This person i s  

called your agent. 


3. It is always that 
possible 

something could happen 
the 

person you as 
whomname 
your 
"agent . "  The p e r s o n  m i g h t  become 
sick or die, or might move away, or 
might n o t  be available when you are 
need. -For this youin reason, 

should naming 
consider another 

person to m a k e  decisions for you, 

just in case the first person you 


named is not to. If 
have able 

there is indeed another person whom 


make care 
you trust to health 

decisions for you and w h o  i s  

willing to help youinthis way, 


write 
then you should in 
this 
person'sname,address, a n d  phone
numberinthespacesprovidedin 
the second paragraph. If youdo 
not want to name a second person, 
then you m a y  leavethesespaces
blank. 
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in  

Revision:HCFA-PM-95-4 
JUNE 1995 

ATTACHMENT 4 35-8 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: MAINE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Enforcement of Compliance for Nursing Facilities 

SpecifiedRemedy 

(Willusethe criteriaandnotice 
requirements specifiedthe 
regulation.) 
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